G. H., UPHOLSTERER, was transferred to my department at the Bolingbroke Hospital by Dr. Lakin. The patient (February 13) complained of the Meniere syndrome-vertigo, sickness, deafness, and faintness.
Since 18 years of age he has experienced attacks of sickness of a migrainal type, which have been less pronounced the last two years, but have been accompanied by a tendency to fall backwards and a waterfall noise in the left ear. The deafness has progressed insidiously and the patient is unconscious of an increase of deafness with each attack. The vertigo, often associated with pain referred to the side of the head, has increased, and the patient is often unable to work or even go about alone. Hearing tests In the rotating chair the patient experienced no giddiness, and nystagmus was either absent or irregular, as if the function of the canals had been affected. He could turn round when the eyes were shut without inconvenience. The results of caloric tests were similar to those obtained by rotation. For ten weeks he was medically treated with diminished fluids, calomel and potassium iodide, without improvement; the attacks became more violent in character and at times he was unable to cross his dwelling-room.
On May 2 Mr. Wilson administered ether and chloroform at the Royal Ear Hospital for forty minutes. Neumann's or the posterior route to the canal was taken, and the antrum opened without disturbing the deeper lining of the external auditory meatus or the middle ear. The horizontal canal was uncapped for 1 mm., and the dura mater exposed anterior to the lateral sinus. A medium strand of rigid silkworm gut was selected and inserted into the canal 4 mm., while the other end was bent about 25 mmn. beneath the dura. Grafts were applied in a cavity filled with saline, which was abstracted by snction apparatus. The temperature was 990 F. next day, and on the third day the patient sat up for a short time, but complained of giddiness. The grafts did not take well, otherwise his convalescence was uneventful but prolonged; the dressing was continually soaked by clear fluid escaping from the opened canal.
The wound is now quite healed; the strand of gut cannot be seen, but the membrana tympani is slightly injected. His general condition has vastly improved, the nausea and giddiness diminishing daily. After the third week he sent for his tools and repaired the hospital chairs. He has now resumned his ordinary work and climbs ladders with impunity.
The hearing tests taken in September were The rotation and caloric tests gave results similar to those observed in the first instance. I would remark that the tests suggest that the same pathological process has insidiously invaded both labyrinths, and the left labyrinth more particularly. Whether it was that particular affection of the left labyrinth which caused the vertigo and sickness, and this was relieved by the drainage instituted, or whether these symptoms were the result of the physiological interaction of two diseased labyrinths, is a matter open to doubt, and can only be cleared up by the subsequent history of the case.
Mr. JENKINS said the case was similar to one he reported some time ago, particularly in regard to nystagmus on rotation and giddiness. He drained the labyrinth by a method slightly different from that which Dr. Peters had carried out. He simply opened into the peri-lymphatic space. He did not put in silk or silkworm gut to keep up the drainage for any period. That patient was now quite well and at work, and had no attacks of giddiness. The question was still in an experimental stage and should not be approached rashly.
